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Nurses Week 2006 
 
Every year when I sit down to write this annual letter, I marvel at how quickly the year 
has passed by and the outstanding accomplishments achieved.  
 
We are experiencing one of the busiest patient volume springs I can remember.  We’ve 
been pushed to the limit in more ways than one!  We have in place an outstanding 
resource management process that usually serves us very well.  But our staffing 
requirements as of late, have been significantly higher than predicted.  You have 
responded admirably with your willingness to change and expand your scheduled hours.  
Through your efforts we have met the challenges and have provided outstanding care to 
patients in need.  I was in the Staffing Office last week and what that staff wanted me to 
know is how much they appreciate the loyalty, dedication and commitment of our patient 
care staff.  They could not believe how our staff was willing to “help out” in these difficult 
times.  Thank you!   
 
In the last week, I  received the following compliments and wanted to pass them on to 
you.  These are wonderful testimonials of the superb care and commitment to quality 
that is delivered to our patients and customers: 
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 I received a call at the CCC Business Office this morning from a patient recently 
diagnosed with breast cancer.  She was still overwhelmed with the news and 
everything she is facing and was very eager to share information and have someone 
to talk to about it.  Her family is in another state.  During our conversation she 
mentioned numerous times how fortunate we, in Central MN are, to have the facilities 
CentraCare provides so close to home.  She is very happy and grateful for the care 
and compassion she has received at the Women’s Center, Coborn’s Cancer Center, 
Imaging and all the other areas she visits on a regular basis.  The convenience of 
having these services at one location is invaluable to her.  She highly recommends the 
Plaza and all of its services.  She could not say enough great things about how 
everyone has taken care of her.  Your concern, compassion and willingness to listen 
to a lonely, scared patient are truly appreciated.  It is very rewarding to hear these 
kinds of calls and I wanted everyone to know how truly appreciated you are!! Thanks 
for caring of our patients. 
Donna Hartung, Insurance Analyst, CentraCare Clinic 
 
 A member of the staff at Clean Harbors, the company who works with us on 
hazardous waste collection and disposal, told me in the hallway yesterday that our 
hospital is “the best”.  I asked him why he said that and he said it was mostly because 
of the people he sees and works with.  Joannie Nei and Dan Krekelberg did a great 
job setting up and educating staff on the processes and the patient care staff are 
doing a great job complying with the requirements.  They appreciate it very much as it 
makes it much easier and safer for Clean Harbors to do their jobs on inspection, 
sorting, and disposal.  They also find many of our staff to be pleasant and cooperative, 
much more so than he sees at many other hospitals.  
Kris Peterson, Director Support Services 
 
 I attended the MN HealthCare Round Table session hosted by MN Physician 
publishing and the moderator of the discussion panel was a man named Robert 
Christenson.  He has been a healthcare consultant for almost 30 years.  After the 
panel discussion on health care marketing, he saw my name badge show St. Cloud 
Hospital.  He stated to me I’ve been in hospitals in all 50 states and I’ve been in your 
hospital several times because I have relatives in Central MN and in my opinion it’s 
one of the best hospitals I’ve ever been in. One of the ways he gauges hospital quality 
is by observing the nurses.  In our cause he was very impressed with the nurses, the 
way they conducted themselves and the care they deliver.  This is based on his 
experience with his relatives who have been hospitalized here.  This was a nice 
endorsement from a man who has been at hundreds of hospitals throughout his 
career and felt ours was one of the best he’s been in.  
John Schnettler, Director of Marketing and Planning 
 
Happy Nurses Week!!!!  
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Linda Chmielewski, MS, RN, CNAA,BC 
Vice President, Hospital Operations/CNO  
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Order Protocol for Endoscopic Procedures 
 
There have been several occasions where using the word “Endo” has resulted in the wrong procedure 
being scheduled or a patient being referred to the wrong area (i.e., a patient referred for an endoscopic 
procedure being sent to Endocrinology or an Endocrinology patient being referred for endoscopy. 
 
Because of this confusion, the Order Protocol for Endoscopic Procedures has been approved and 
implemented and can be found on CentraNet under Procedures / Policies, St. Cloud Hospital, 
Department Specific, Endoscopy . 
 
Please review this protocol.  The following are the approved names and abbreviations which are allowed 
for Endoscopic Procedures: 
 Esophagogastroduodenoscopy (EGD) 
 Endoscopic Retrograde CholangioPancreatogram (ERCP) 
 Colonoscopy  
 Flexible Sigmoidoscopy (Flex Sig) 
 Bronchoscopy 
 Percutaneous Endoscopic Gastrostomy (PEG) 
 Esophagogastroduodenoscopy with Percutaneous Endoscopic Gastrostomy (EGD with PEG) 
 
If the endoscopic procedure to be performed is not on the above approved list, it must be written out 
completely using the correct medical terminology without abbreviations. 
 
When completing or “checking off” the orders, the original order for the procedure shall be checked to 
ensure it is written correctly and completely.  If the order is not complete or is written incorrectly, the 
ordering physician shall be contacted to clarify the order. 
 
The abbreviated terms “Endo,” “UGI Endo, “UGI Endoscopy,” “Bronch,” and the term “Endoscopy” will 
not be accepted as orders for any endoscopic procedures. The term “Endoscopy” should only be used to 
describe the place where endoscopic procedures are performed.  The term “Endo” should never be 
used. 
 


















Complete the Gallup Survey 
 
Don’t delay! Friday, May 15th is the deadline to 
complete the Gallup employee engagement survey.  
The survey only takes a few minutes to complete, 
but has an impact that can last all year. It is 
completely confidential, and the results are linked to 
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ResQPOD During CPR 
 
Compressions, compressions, compressions! 
Push hard! Push Fast! And use the ResQPOD! 
These are the latest recommendations from the 
American Heart Association in regards to the 
increasing importance of circulation during 
cardiac arrest. In addition to a greater number 
and force of compressions a new non-invasive 
cardiac device, the ResQPOD, will soon be 
utilized to help dramatically enhance circulation 
during cardiac arrests. This new device was co-
created by one of Central Minnesota Heart 
Center’s electrophysiologists, Dr. Keith Lurie.  
 
Although attaching to a ventilation source, the 
ResQPOD is ultimately a cardiac device. The 
ResQPOD works by transiently blocking the 
influx of respiratory gases into the thoracic cavity 
during the chest recoil phase of CPR. This then 
increases cardiac filling, cardiac output and 
perfusion to vital organs during subsequent 
compressions. It is important to note that in 
order to achieve optimal cardiac filling and 
perfusion the chest needs to fully recoil after 
each compression.   
 
Within the next few weeks the ResQPOD will be 
located in the respiratory supply bag of every 
crash cart at St. Cloud Hospital. Respiratory 
Care Practitioners will be responsible for 
applying and removing the ResQPOD.  The 
device is only to be used during cardiac arrest 
and while doing compressions.  It is not to be 
used for respiratory arrests when the heart is still 
beating.  
 
Jodie Tappella,  














Milestone Validations of the 
Electronic Medical Record (EMR) 
 
The Epic project team is now entering a new 
phase in the EMR rollout. As the teams continue 
to build the system, they are also starting to 
conduct sessions commonly referred to as 
Workflow Walkthroughs (WFWT).  These 
sessions are another validation point in the 
process with our end-users prior to entering the 
testing phase. 
 
The schedule for CDR go-live dates can be 
found on CentraNet→EMR/Epic folder→project 
scope hyperlink. Melrose and Long Prairie 
hospitals will go live with the new CDR during 
June. The CDR go-live month for SCH, CCHP, 
CCC, and St. Benedict’s Senior Community is 
July. The CDR go-live month for independent 
clinics is August. CDR training registration and 
training dates can be found on CentraNet → 
Education Tab → Online Registration Center. 
 
During May and June as staff and providers are 
educated on using the new CDR, the testing 
phase of other EMR applications will begin. An 
application is a group of EMR functions specific 
to a service. The following applications are 
scheduled to have 80 percent of the EMR build 
completed by the end of May and will begin 
testing during the summer months: 
• EpicCare Ambulatory specific to clinics 
• EpicRx specific to pharmacy 
• EpicCare Inpt orders & documentation 
specific to hospital services 
• ASAP specific to emergency services 
• HIM specific to medical information systems 
• Radiant specific to imaging services 
 
Each project team responsible for the above 
EMR applications will have a WFWT prior to the 
testing phase. The WFWT is a milestone 
validation of multi-functions supporting the daily 
work of staff and providers. For example, 
attending ETC nurses will analyze the many 
electronic functions supporting nursing 
documentation of patients presenting at triage, 
receiving and responding to nursing care, and 
being discharged. 
 
Laura Horn, RN & Michelle Parson, RN 
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Epic Team 
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What’s all the fuss about  
Top 100? 
 
St. Cloud Hospital’s recognition as a Solucient 
Top 100 hospital means that we achieved a 
national benchmark score for hospital-wide 
performance when compared with our peers 
across the United States.  
 
Top 100 is particularly significant when you 
consider that there are 5,759 hospitals in the 
nation. 
 
Because of our Family Medicine Residency 
Program, SCH is compared to some 400 other 
teaching hospitals. Our peers in this category 
include Memorial Hospital & Health System in 
South Bend, Ind.; Jewish Hospital in Cincinnati, 
Ohio; and Sioux Valley Hospital in Sioux Falls, 
S.D. 
 
St. Cloud Hospital exceeded the median 
performance of benchmark (winning) teaching 
hospitals in seven of the nine measurement 
categories. Although we were below the winning 
hospital median in two areas (complication and 
mortality rates), that does not mean that we 
performed poorly. It means that we were below 
the median in an elite group, that we still perform 
near or better than the hundreds of hospitals 
that did not make the Top 100 list. 
 
Do we have room to improve? Absolutely. St. 
Cloud Hospital is striving to be in the top 10 
percent of hospitals on nationally accepted 
quality measures. The Top 100 ranking shows 
that we are on our way. 
 
Solucient, a company that maintains the nation’s 
largest health care database, based the 2005 
100 Top Hospitals awards on financial data from 
the 2004 federal fiscal year and on clinical data 
from the 2003 and 2004 federal fiscal years. All 
of the data is drawn from Medicare reports. 
 







Heart Center Opens Women’s 
Cardiac Program 
 
Heart disease is the leading cause of death for 
American women. The Central Minnesota Heart 
Center at St. Cloud Hospital recognizes the 
need for women to receive specialized care to 
optimize their heart health. The Women @ Heart 
Project promotes heart disease prevention while 
addressing the distinct concerns of women. 
 
“A woman’s heart is unique and warrants special 
care,” said Kathleen Mahon, N.P., Coordinator 
of the Women @ Heart Project. “The program 
identifies a woman’s risk for heart disease and 
provides information on how to make wise 
lifestyle choices.” 
 
The program includes personal consultations 
with a: 
• Cardiology Nurse Practitioner who evaluates 
women’s cardiac risk factors and then 
reviews and discusses their test results. 
Based on diagnostic tests, the nurse 
practitioner calculates the 10-year risk for 
heart disease. She then develops a 
personalized plan to help prevent or slow the 
patients’ progression of heart disease. 
• Cardiac Dietitian analyzes women’s diets and 
develops eating plans for women and their 
families. 
• Exercise Physiologist designs an exercise 
program that will fit personal schedules and 
interests. 
 
Women may return to the Women @ Heart 
Project to have their goals and progress 
reassessed, but also are encouraged to follow 
up with their primary care providers for further 
evaluation and treatment. 
 
For information for you or your patients about 
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Clinical Ladder 
 
Congratulations to the following individuals for 
achieving and/or maintaining their Level IV and 




Jeanne Friebe, RN Family Birthing 
 Taught class on Low Risk Obstetrics 
 Revision of Breastfeeding policy 
 Childbirth Education Instructor 
 Chairperson, Family Centered Care 
Committee 





Sherri Reischl, RN Emergency Trauma Ctr. 
 Taught Infection Control at Education Day 
 ROE Committee Member 
 Taught ACLS 
 Designed Pocket Disaster Card 
 Co-Chair, PI Committee 
 Nurse Practice Committee Member 
 Preceptor 
 Coordinator, ICU Education Day 
 Sartell Career Day 
 
Kim Loch, RN PACU 
 Antibiotic Discontinuation Task Force 
 Preceptor 
 C-Span Member 
 Clinical Ladder Committee Member 
 ROE Committee Member 
 Perinatal Loss Inservice 
 
Desiree Fuecker, RN Operating Room 
 PI Committee Member 
 Primary Preceptor 
 Chair, OR Open House 
 Taught Skin Documentation at Education 
Day 
 
Jill Harris, RN Kidney Dialysis, Brainerd 
 Education for Nursing Home on Dialysis 
 LPN Student Mentor 
 PI Committee Member 
 Fistula First Committee Member 





Naomi Gertken, RN Operating Room 
 Developed Orientation Plan for OR 
 Employee Satisfaction Committee Member 
 Secondary Preceptor 
 OR Open House 
 
Chuck Kalkman, RN Mental Health 
 Fire Safety Project 
 Code Green Audit 
 Secondary Preceptor 
 Taught Initial/Refresher Aggressive 
Management Prevention Classes 
 
Taffany Walsh, RN Family Birthing 
 Resolve through Sharing Committee 
Member 
 Patient Care Council Member 
 Childbirth Education 
 RTS Support Group Facilitator  
 
Submitted by: 








2nd Urology – Robotics:  The Future is 
Now!, 7:30 a.m. – 4:30 p.m., 
Windfeldt Room, Plaza 
17th  Improving Preceptor Self Efficacy & 
Role Knowledge Using an On Line 
Education Program, 12:00 p.m. – 
1:00 p.m., Aspen Room 
23rd  Diabetes:  It’s Everywhere! A Heath 
Professional Update, 7:30 a.m.  – 
4:30 p.m., Windfeldt Room 
20th  ANCC Test Date 
 
Jun 2006 
27th/28th Course, 8:00 a.m. – 4:30 p.m., 
Hughes/Mathews Room 
 
For more details, call the Education Department 
at Ext. 55642. 
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